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APPLICATION FOR LICENSURE
FBI BACKGROUND CHECK REMINDER

Pursuant to 201 KAR 42:035, all applicants for licensure shall submit a recent background check
performed by the Federal Bureau of Investigation (FBI).

Pursuant to 201 KAR 42:040, all applicants for renewal who have been convicted of a crime or
disciplined by the board of another jurisdiction during the licensure period immediately preceding
the submission of the application shall submit a recent background check performed by the
Federal Bureau of Investigation (FBI).

The required background check shall be applied for within ninety (90) days before the date of the
application for licensure.

* If you have completed an FBI background check, please attach a copy to your application.

» If you have not applied for an FBI background check, please write a letter of explanation to
the board and attach that letter to your application. Please explain in the letter why you
have not completed the background check and state how much additional time you will
need to complete the requirement.

» Waming: Applications received without an FBI background check or a letter of explanation
will be denied as incomplete applications.
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APPLICATION FOR LICENSURE AS A MASSAGE THERAPIST

INSTRUCTIONS for both INITIAL LICENSE and LICENSE by ENDORSEMENT

Refer to KRS 309.358, KRS 309.359, 201 KAR 42:035 and 201 KAR 42:070.
Type or print the Reguired Application information legibly and complete it in its entirety.
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REQUIRED APPLICATION INFORMATION

Home Address: Street City County State Zip Code
Business Name

Business Address: Strest Cay State Zip Code
Ll = - - / /

Primary Phone Number Social Security Number Date of Birth Email Address

OYes ONo Are you a citizen of the United States? i no, listyoureounuyofeiﬁuns!ﬁpandaﬁzchaeopyofyouru.s.mmmof
Immigration documents which grant you legal permission to work in the United States.

Country:
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Have you been convicted of a felony. including a plea of nolo contendere, a guilty plea or entry into a diversionary agreement? If
yes, attach an explanation and official court documentation showing the disposition of your case. KRS 309.358 (3)

Have you ever been licensed, certified or registered as a massage therapist in any state or municipality? If yes, list every one
below. Aftach additional page, if necessary.

State or Municipality License/Cert/Registration Number Date Issued Expiration Date
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Name of School City, State Dates Aftended Type of Degree or Dipioma
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Name of Facility City, State Dates of Empioyment Position
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credentialing body (eg. Licensing board) showing that you are in good standing, and have it submitted directly to the Kentucky
Board of Licensure for Massage Therapy.

APPLICANT AFFIDAVIT

I, the applicant named in the above, do hereby certify under penalty of law that the information contained herein is true, correct,
and complete to the best of my knowledge and belief. | am aware that, should investigation at any time disclose any
misrepresentation or falsification on this application, the Kentucky Board of Licensure for Massage Therapy could deny or revoke
my license.

Date Applicant Signature
Subscribed and sworn before me this day of .20
Place Notary Seal Here:
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